MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y ALy T ‘
DEPARTMENT OF PUSLIC HEALTH AND WEL j/ \_{bﬂ 7/ hzﬂp\gf[&&%ﬂgz
Registration District Ne, _____ A _____,J’rlmary Registration District Mo, < e _Registrar’s No. =224 j_______

DO NOT WRITE
ON THIS 5TUB AMENDED

1. PLACE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY 3t. Louis a. STATE MI ssourd. county St, Louisg sdmisien
b. Ccl)‘g’ {If outside corporate limits, give TOWNSHILP only) Length of stay in 1b <. CCI)LY Inside Limits
iown  Normandy 3 Hrs, wown Breckenridge Yes # No []
c. FULL NAME OF {If NOT in hospitel,_give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm

NN ormandy Osteopagh wifno || 3422 Adrway Yer 01 No i

3. (D;AME OF DECEASED Firat i Last 4. DA‘IE Manth Yeor
ype or print} s . 6
William Bright oeam Dec. 18, 1662
5. SEX 4. COLOR OR RACE 7. Married Sl Never Married O |B. 3.«15635 BIFgH ?. AGE (last birthday) | IF UNhDER 'DYEAﬂ :: UNDER 24 HR
" . . Months ays ours Min.
I\‘Iale vmite Widowed [ Divorced [] 82
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or country) | 12. GITIZEN OF WHAT COUNTRY
durnggltfiviwéla life, even if retired) Laborer Franklin Co o 1\40 o U . S o A.
135, FATHER'S NAME 13b. MOTHER’S MATDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Bright Unknown Madge Bright

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCIAL SECURITY MO INFORMANT Address

(Yes, -N,oor unknown)l uf ves,ﬁiée war or darf: of service ,_/ge’BHg/h{B 52? Alrway

18. CAUSE OF DEATH (Enter cmly INTERVAL BETWEEN
PART (. DEATH WKS B T ANP D

IMME|

V§ 300
Rev. 4/59

'goil

24017,

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rize to
above cause (a),
stating the under-
lying cause last.

E I
PART 11, OTHER SIGN|F|CANT CONDITION CONTRlBUTI A . i “PART llI. If deceased was female was:
diseage condition give RT - - there o pregnancy in last 90 days.

19. WAS AUTOPSY /mg.ACCiDENT SUICIDE  HOMICIDE
PERFORMED? . B 0 8]
YEs [ NO ]

20c. TIME OF  Hou Month, Day, Year |
INJURY a.m.
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, facrury, street, offu:n bidg., etc.}

NOT WHILE AT WORK [ //,, // y

har . y
21. | artended the deceased !rom end last saw i alive o .
DW m ory the da‘l’a stated above, and to the bast of my knowlec & causes siated.
|,._d72’¢.’smumuns 3 ree or tifley™ 221: ADDRESS -~ 27¢. DATE SIGNED
= o - bl w 2 fad
// r
23a. AL, CREMATION, | 23b. DATE/(-' 23c, ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Iﬂ

MORLY™ |12)21)1962 |Fee Fee Cemetery Bridgeton,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. / EGISTRAR'S SIGNATURE

Collier Mortuary, St. Ann, Mo, ]2-/9- 2 ) M@g

{Licensed Embalmer’s Statement on Reverse Side)
P i e

USE BLACK INK
OR

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVITSF

ITEM NO.




e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ¢

or by : Student Embatmer No.

working under my personal supervision. - .
Student Signed _M’/Jﬁw_._

Signature of Student Embalmer

Licensed Embalmer No.__:3_3_5>_9\
P. O, Addressm —7/?7 0

Note: The above MUST BE SIGNED BY THE LICENSED®EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




